
MHS  
National Honor Society 

Service Points Form 
 
Member: ________________________     Date: __________________ 
 
 
Service Event: __________________________                            Date(s) of Event:________________ 
 
                                # Hours: _______________ 
Service Representative’s Contact Info:  
 
Phone#: _________________ or  E-mail: _______________________ 
 
 
Service Representative’s Name: _____________________     Signature: _______________________ 
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